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NEBRASK MAYOR COLEEN J. SENG www.cilincoln,ne.us

October 24, 2003

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Kwik Shop #619, 2302 Cornhusker
Highway requesting a class D liguor license.

Kwik Shop has requested that Mary Hoage be approved as the manager of the liquor license.

Background information on the Mary Hoage will be omitted as she has been approved by the
Council as the manager on 16 current Kwik Shop liquor licenses.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

Z

THOMAS K. CAS . Chief of Police

POLICE M
pEPARTHEN,

%% ; A nationally accredited law enforcement agency {{,m
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STATE OF NEBRASKA A e /;é -

Mike Juhanns f; E : . 'NEBRASKA LIQUOR CONTROL COMMISSION
Governor I T Forrest B, Chapman
TRyt ;M H Executive Director

CITY CLERK SUrhRE 301 Centennial Mall South, Sth Floor

P.(3. Box 95046

'0300T 22 PM 4 18 Linceln, Nebraska 68509-5046

Phone (402) 471-2571
s Fax (402) 471-2814
[ Ry Favan
CITY OF LINCOLN TRS USER 800 833-7252 (TTY)

CERATREEIN A
October 21 , 2003

City Clerk : ; :,b"—[o 19
5;35 S 10" Street, Ste. 103 :1( LW K J /wfc

Lincoln, NE 68508 0?\3 O& ngnhub& e /‘r)w(‘{—
Dear Local Governing Body: a L ass D

Attached is the form to be used on all retail liquor license applications. Local clerks must collect
proper license fees and occupation tax per ordinance, if any, before delivering the license at time

of issuance,

A~ 12075 X
TWO KEY TIME FRAMES TO KEEP IN MIND ARE: ' 9\/7
1) You have 45 days to conduct a hearing after the date of receipt of the notice from this

Commission (§53-134). You may choose NOT to make a recommendation of approval
or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO
PURCHASE FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees:
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Enclosures
Rhonda R. Flower Bob 1.0gsdon R.L. {Dick} Covne
Commissioner Chairman Commissioner

An Equal Opportunity/ Affirmative Action Emplover
WA NT P2

e
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APPLICATION FOR LICENSE
Nebraska Liquor Control Commission
PO Box 95046,

301 Centennial Mall South

Lincoln, NE 68509-5046

htp/rwww nol.org/home/NLCCY
Phone: (402) 471-2571
Fax: (402)471-2814

LICH (p/Z2232-

RECEIVED

SEP 1 8 2003

XNty

NEBRASKALIGUOR

CONTROL COMMISSION

INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission 2. Copy of birth certificate or naturalization papers proving
1.5, citizenship [or each individual and spouse named on application {not required of corporations or spouse(s) who file an affidavit of no interest with
application, Commission form 4178 3. Corporations must include copy of articles of incorporation as filed with the Secretary of States office in the
state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and processing [ces (are required of individuals, all partners and spouses.
Corporate apphicants must file for CEQ/Munager & stockholders holding over 25% stock 6. All applications must be typewritten or printed clearly 7.

Submit in Triplicate 8. Required areas marked by a red asterisk c*)

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR FACH

Class of License Registration License S(lflir;ogaéi g
(Check applicable class) * Fee Fees *send copy

[™ A Beer, On Sale Only - Inside Corporate Limits $45.00 | Collected a Local Level exempl
I r Beer, On Sale Only - Qutside Corporate Limits $45.00 Collected at Local Level cxempt !
[ B Beer, OIr Sale Only - Inside/Outside Corporate Limits $45.00 | Collected at Local Level excmpt_i
[ J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 | Collected at Local Level exempt
M Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 | Collected at Local Level exempt
™ D _Spirits, Wine, Bees, OfF Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
T D1 Spirits, Wine, Becr, Off Sale Only - within extraterritoriai 7oning jurisdiction $45.00 $150.00 exempl
r C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Collected at Local Level exempt ¢
[ M Bottic Club (Spirits, Wine, Beer, On Sale) $45.00 Collected at Local Level exempt f
e Nenprofit Corporation $45.00 Collected at Local Level exempt - ;
I K Wine Only, Off Sale §45.00 | Collected at Local Level exempt l
" 0 Boat 545.00 $50.00 cxempt |
™ Vv Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 | *$10,000 min.
[ X Wholesale Liguor $45.00 $500.00 *$ 5,000 min.
" W Wholesae Beer $45.00 $250.00 *$ 5,000 min.
" ¥ Farm Winery $45.00 $250.00 *$ 1,000 min
" L Craf Brewery (Brew Pub) $45.00 $250.00 *$ 1,000 min. {

http://www.nol org/home/NLCC/35-4010 html
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TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
{check appropriate box)

RECEIVED

SEP 18 2003

Rosalind R, Seils

Manager Application to be attached

e . . . Name
1. Individual License requires Form | to be
atlached. ~ [jRO5diNd }
2. O Partnership License requires Form 2 to be Firm Name
attached. gxwtk Shop, Inc.
3, ® Corporate License requires Forms 3 and . '

SECTION A - LOCATION INFORMATION — Must be completed by all applicants

Trade Name (name of business)

Telephone Number at premise to be licensed

1) Street Addiess of Proposed licensed premise

2) Mailing Address for receipt of Liquor Control Commission mailings

18942 Biondo Street

County

County

Is this located inside the city lHmits?
® ves T No

Dougias

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the arca to be licensed. This should include storage areas, basement,
sales areas and arcas where consumption or sales of alcohol will take place. If only-a portion of
the building is to be coverced by the license, you must stiil include dimensions {length x width) of
the licensed area as well as the dimensions of the enlire building in situations where only a
portion of the cntire bldg. is to be covered by the license. No blue prints will be accepted. Be
sure to indicate the direction North and number of floors of the building.

O\ stou | o

TINEYA

attp://www.nol org/home/NLCC/35-4010 html
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}Example: East portion dﬁproxﬁnatelyf 30" x 100" of
main floor of 3 story building plus basement.
Approximately 30" x 50 at the Bast end.
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SECTION B OTHER INFORMATION REQUIRED *

Explanation/Comments
Yes| Ne Note: Only what is visible on screen will be
printed
* 1. READ CAREFULLY. Answer completely and accurately.
Has anyone who is a party to this application, or their spouse, ever been convicted of
or plead guilty Lo any ¢riminal charge Criminal charge means any charge alleginga | Yes{ No
felony or misdemeanor violation of a [ederal or state law, or a violation of a lecal law, | = | &
ordinance or resolution. Include any DWIs or DUIs. List the nature of the charge,
where the charge occurred and the year and month of the convistion or plea. Also list
any charges pending at (he time of this application. If more than one party, please list | | Li
charges by each individual's name.
* 2. Are you buying the business and/or assets of a licensee? I yes, submit a copy of |yYest No
the sales agreement with a listing of assets being acquired including liquor inventory | ~ | G
(namne brand and contamer size required).
* 3. Arc you filing a temporary agency agreement, Commiission form 4231, whereby Yes| No
current licensee allows you to operate on their Heense? )f yes, attach copy. cCj@
* 4. Are you borrowing any money from any source to establish and/or operate the Yes| No
business? If yes, list the lender. C|@
* 5 Will any person or entity other than licensee be entitled to a share of the profits Yes| No
of the establishment? If yes, explain. cCl1@

http://aww.nol.org/home/NLCC/35-4010. html
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owned by others? If yes, list such items and the owner,

* 6. Will any of the furniture, fixtures and equipment to be used in this business be | Ye5] No

owtership or control of the business? If yes, explain?

* 7. Will any person(s) other than named in (his application have any direct or indirect | Y&s | No

is located in relation to the premises. Per Sec. §53-177.

* 8 Are the premises to be licensed within 150 ft. of'a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within 300 .
of a college or university campus? If ves, list the name of such institution and where it

Yes| No

* 9. Is anyone listcd on this application a law enforcement oificer? It ves, list the Yes| No

person, the law enforcement agency involved and the persons exact duties,

and/or make withdrawals on accounts al such institutions.

10. List the primary bank and/or financial instifution {branch if applicable) to be
utilized by the business and the person( 5) who will be authorized to write checks

First National Bank
Depository Only

Money orders

Beer Deliveries will be paid with

11. List all past and present liquor licenses held by any person named in this
application. Include license holder name, location of license and |
list reasons for (crmination of any licenses previously held.

cense number, Also

See attached Exhibit vp»

Supervising aperations.

12. List the person whe will be the on site supervisar of the business and the
cstimated number of hours per week such person or mantager will be on the premises

(p://www.nol.org/home/NLCC/35-4010. html
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13. List the training and experience of the person listed in #12 above in connection
with selling and/or serving alcohol products.

"We card program™ & 25 years of
experience,

15. When do you intend to open for business?

See Exhibit “E"
14, If the property for which this license is sought 1s owned, submit a copy of the deed,
or proof of ownership, if leased submit a copy of the lease covering the entire license
year. (Documents must show title or lease held interest in name of applicant as owticr
or lessee in the individual(s) or corporate name for which the application is being filed)
October 27, 2003

0. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separaie sheel.
NAME FROM TO RESIDENCE
{(YEAR) {YEAR) (CITY, STATE)
[Michael Hoffmann 2001 | {Present Hutchinson, KS
Lo 1998 200L Lancaster, PA_
L 1994 1998 [Temple, X~
_________________________ T | [ [Fowsor,
.............................................. 1953 1970 New BrunSfeIS' T'X

fp:/Awww.nol.org/home/NLCC/35-4010. html
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@3/18/1996 ©3:53 4823911751 KWIK SHOF OMAHA PAGE @

____________________________________________________________________________________________________________ B S
""""" OCT-9-2083 ©3:31 FROM:NEBRASKA LIGUOR CONT 4@2-471-2614 TD: 914823311751

Ui‘]zc‘ﬁﬁmgﬂéﬁpplimt(s) hereby sonsent(s} to a backgrmand investigrion oud relace of present & futane records of evary kind and dencription
including police records, tax tecords (State and Federnl), bank of lending ingtitution rerords, and said applicani(s) and spoure{s) wiive(s) Ay dght or
anags of action that seid applicant(ny or 3pouse(s) may have against the Nobeasls Liquer Coutrol Comumission, the Nebraskn Stats Pateol, und any

Liquor Contral Commission or the Nebrasks State Patrol, Ihmdarm;medqummad_w_md@.ﬂmmm_@m,mmwm_mm
nfommetion whvrulted o this epplication. iy subieot to cageallanion if the infogmation centainad her SiLis leompletc and/og inccysmie

Individuns! npplicants agrec 1o suparvise in person the monagement and opetation of the basineik and that they will opernte the boviness
nuthartzed by the lteenae for themselves and not as an agent for any othor person of cutity. Corporste applicants ngree the approvnd manaper
will superintend in peryon the managament and operation of the hosiness. Partnership spplicants agres one partoer shall suporiniend the
managenient and operation of the busfoess. ANl applicants ngree {0 npereta the Necnsed husiness within a)j applicable laws, les, regulations,
and erditances wnd to cosperate fully with sy suthorized agent of the Nebraska Liguor Cantrol Cotamiaston.

Must be signed in the nresence of A notary public. Musi be signod applicant and aponse; ¥ a partnarship, ail partbers and apolises maost
shin zod eorporation, alt stuckholders fhalding more than 25% of the sTick); x wetart nnd sppicses must sign, Full Dames only, inittals
nat gcreptalie,

Nl

Sign,
1lere

iclae] Hel Fmann _
;::f p Siclant- el RECEIVED

Sigy - Sign
o hi= b __SEP 18 2803
¢ Hign : 4 . Sign NEBRASKA LIQUOR
\(\m Y 3 sV, Herc CONTROL COMMISSION
Subseribed in ny presence and swom to before me this_,sgﬁmd;:y of %@2. le x4
(8EAL)
In compliance with ADA, this application for Si -
licertye form is available iny gther formain for !
peraons with disabilities, A ten day advnnec o
pariod 1s reguested in writing to produce the Néniry Public Signaruco
altervative foomat,

FORM 354010
H
REV 1/01

|
H

httpi/fwy nol otgMoma/NLCC/35-40 10 hitm! B/3103



Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate

2) Fingerpnint cards (2 cards per person) must be submitled for: a) each stockholder owning aver 25% of the stock,

b} chief executive officer, ¢) proposed manager and d) all spouses NEBRA
3) Information regarding spouses must be completed CONTR 9]

Required arcas marked by a red asterisk ( * )

SEP 18 2003

SKA LiQuog

Name of Corporation That Will Held License. Attach copy of Articles of Incorporation Total Number of Shares (if corporation)
[Kwik Shop, Inc /1380 Kl Shop * 619 O

Corporate Street Address L rom Mailing address for receipt of Liquor Control Commission Mailings

734 East Fourth Avenue - Hutchinson, r\b 38942 Blondo Street, Omaha, NE 68134 :

Corporate Telephone Number City County State Zip Code
402-391-1808 |, Omaha '+ |pouglas »  INE i, eSt3¢ i,

Name of Regislered Agent Name of Proposed Manager

ECT Corporation * iMary Elizabeth Hoage N

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Date of Birth
Michael Hoffmann . IPresident, Kwik Shop, I : .
Social Security Number Home Address (1) City

* 2401 Hawthorne Lane . Hutchinson -

State Zip Code Home Telephone Number

KS 1, 67502, | | 620-665-1464
PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Give Last Name,  Social Security Date of Birth Title
First Name, Middle, Maiden, and any aliases Number ate ol bir !

Name _

Hoffmann, Michael _ ] - |President

Spouse Name
iHoffmann, Karen, Ann, Lanoux, Blakem i ( [

Partner Nuniber of Shares / % IO ........ Spouse Number of Shares / %

Name of Officers, Dircclors, Members and Spouses. Give Last Name,  Social Sccurity . .

First Name, Middle, Maiden, and any aliases Number Date of Birth Title
Name
Stewart, Ronald E . O - |Vice President
Spouse Name
Stewart, Edwina, Elizabeth, Arrellano ; | |

http:/Awww. ims. state.ne.us/LCCtemp/35-4 183 htm! /= 9/3/0°



rartner Number of Shares / Yo do. . Spouse Number of Shares /% 1. ...

Name of Officers, Directors, Members and Spouses. Give Last Name,  Social Security

Date of Birth
First Name, Middle, Maiden, and any aliases Number aleo

Name

Title

!

Spouse Number of Shares / %

Name of Officers, Directors, Members and Spouses. Give Last Name,  Social Security

; .
First Name, Middle, Maiden, and any aliases Number Date of Birth

Tille

Partner Number of Shares / %

Spouse Number of Shares / % ...

Name of Officers, Directors, Members and Spouses. Give Last Name,  Social Security

First Name, Middle, Maiden, and any aliases Number Date of Birth

Title

Partner Number of Shares / % Spouse Number of Shares / %

(If Necessary, Continue on Separate Sheet)

e

Is this Cerporation/LLC contrelled by another Corporation?

Yes ©® Nop\ﬁ

Name of control Corporation
e of contiol &

If YES, LIST FEACH 8TOCKHCLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC. Any applicant who has a
Corporation as a shareholder MUST file an organizational chart listling al] shareholders and/or corporations owning more than 25% stock and listing

of the percentage of stock owned.

Please indicate below vour corporate tax year with the IR3

Starting date: §7/ 777 ST TR Ending date: 3/ 77 T T

http:/fwww.ims.state.ne. us/LCCtemp/35-4 183 htini
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State of /\fébféé KL )]
Q‘;V}[D\}/ County ; B

/ Notdry Public S&eﬂalure & 8¢ . Presidentviember
1S
RS HOSNJNDR SE

Lfmemdit Y COMMISSIONEXPIRES _W seheel Hpfmann

May ™, 2007

‘«%&*

In Compliance with ADA, this form is available in other formats for
persons with disabilitics. A ten day advance period is requested in

writing to produce the allernate format. /Z\h@w)ﬂ%ﬂbé
onald StewsrT

FORM 35-4183
REV. 02/01

RECE) VED

% ﬁ-f'Q UoR

MMISsI,

hitp://www ims.state. ne us/LCCtemp/35-4 183 html 8/3/03



